Voice: (971) 673-0540
Fax: (971) 673-0556

]_[ ] 800 NE Oregon Street, Suite 465, Portland OR 97232

Facilities Planning & Safety Unit

Site Inspection Check List for:

TTY: (971) 673-0372
http://www.healthoregon.org/fps
mailbox.fps@state.or.us

Rehabilitation Therapy Department - OAR 333-535-0130

PR# Date: Inspector:

Provider:

Project:

Address:

Present at Site Inspection:

Intended Occupancy Date:

Required PRIOR to Approved Inspection:

Certificate of Occupancy (CO) from governing jurisdiction
MEP Close-Out verification (if required)

SITE INSPECTION:

INTERIOR = Verify that the facility has installed:

OVERALL:
YES NO NA

RECEIVED?
YES NO NA
O 0O o
O O o

(1 [ [ Ifaformal Rehabilitation Therapy Service is provided, facilities and equipment shall be

required for the effective function of the program.

333-535-0130 (1)

[1 [ [ Wheretwo or more Rehabilitative Services are included, items may be shared between
service elements, in accordance with the functional Program.

333-535-0130 (1)
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(1 [0 [ The Rehabiliation Therapy Department shall include the following, which may be
shared or provided as separate units for each service, in accordance with the Function
Program: 333-535-0130 (2)

(1 [ [ office space with provision for filing and retrieval of patient records.
333-535-0130 (2)(a)

[0 [ [ Patientwaiting space with provisions for wheelchairs out of traffic.
333-535-0130 (2)(b)

(1 [ [ Treatmentarea(s)as programmed for thermo-therapy, diathermy, ultrasonic and
hydrotherapy. 333-535-0130 (2)(c)

[0 [1 [ Cubicle curtains shall be provided around each individual treatment area.
333-535-0130 (2)(c)

[1 [1 [ Hand-washing stations shall be provided at a rate of 1 per 4 treatment spaces.
333-535-0130 (2)(c)

[0 [ O Facilities for collection of wet and soiled linen and other materials shall be provided
333-535-0130 (2)(c)

[1 [0 [ Exercise Area 333-535-0130 (2)(d)

[1 [ [ Storage for clean linen, supplies and equipment 333-535-0130 (2)(e)

[1 [ [ patientdressing areas and toilet rooms with hand -washing stations accessible to
wheelchair patients. 333-535-0130 (2)(f)

[1 [0 [ Aconveniently accessible housekeeping closet and service sink.
333-535-0130 (2)(9)

(1 [0 [ Wheelchair & stretcher storage shall be provided out of traffic and treatment space
areas, but shall be conveniently located.
333-535-0130 (2)(h)

[1 [0 [ sSecure storage shall be available to the department for staff personal property 333-
535-0130 (2)(i)
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[0 [ [O Convenient access to toilet rooms shall be provided. 333-535-0130 (2)(j)
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